
 
 
 
 

H-2B Returning Worker Attestation 
 
 

As a supplement to the attached Form I-129, I further certify, as required by section 
214(g)(9)(B) of the Immigration and Nationality Act, that the workers listed below are 
“returning workers” who have been admitted into the United States in H-2B status or 
changed to H-2B status during one of the last three fiscal years. 
 
Full name of each returning worker A# (if known) Date of Last Admission Date of Change of Status 
      in H-2B Status (if known) to H-2B Status (if known) 
 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
____________________________ ____________ ____________  ____________ 
 
I certify, under penalty of perjury under the laws of the United States of America, that the 
information included in this certification is all true and correct. 
 
_________________________________ 
Signature  
 
______________________________  
Date 
 
Note:  This attestation must be signed by the same person who signed the Form I-129. 
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